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ABSTRACT 
The purpose of this study is to assess one component of the educational 
outcomes of the UND-PT curriculum. It is necessary to develop outcome 
assessment for many reasons. First, schools need to meet the needs of 
accreditation, such as the Committee on Accreditation of Physical Therapy 
Education. Second, students need to meet the needs of employers and patients 
to provide quality care. Finally, physical therapy programs must meet the needs 
of the graduates, who are entitled to a quality education and must be competent 
in practicing physical therapy. 
Questionnaires were mailed out to the 50 graduate physical therapy 
students in the class of 1999 prior to graduation in May. The survey consisted of 
questions regarding physical therapy required and elective courses, along with 
pre-physical therapy courses. Students were asked to rate the courses from 
most useful to least useful. Students were also asked to identify strengths and 
weaknesses of the physical therapy program and rate certain areas such as 
faculty teaching and classroom facilities. The information from the surveys was 
compiled and organized into quantitative and qualitative data. 
This study compiles the data collected and discusses the results. Thirty-
three surveys were returned out of 50 students for a response rate of 66%. It 
was found that students rated courses which were more applicable in the clinic 
ix 
as most useful, and those courses that were more abstract as least useful. This 
was consistent among required, elective, and pre-physical therapy courses. 
Also, students rated a few areas of the physical therapy department significantly 
lower than in past years. These two areas were Faculty Teaching and 
Professionalism. Study findings were also compared to other surveys from the 
past. It was found that some courses were rated significantly lower than in 
previous years. These courses were Medical Sciences I and II, Public Health, 
Psychological Aspects of Disability, and Seminar in Physical Therapy. There 
were some consistencies among comments made about certain courses when 
compared to previous years. These courses were Medical Sciences I and II and 
Psychological Aspects of Disability. Otherwise, there were not any other 
consistencies found between years. 
This study, along with other methods such as exit interviews, course 
evaluations, performance surveys, and NPTE scores, are used for outcome 
assessment. They will help identify areas of the physical therapy program that 
may need revision. 
x 
CHAPTER I 
INTRODUCTION AND LITERATURE REVIEW 
Professional programs in education are constantly evaluating their 
curricula to meet the needs of students, professors, and society. Outcome 
assessment in education is one way to evaluate a certain curriculum. Outcome 
assessment measures the quality of education, identifies how well the students 
are learning the material, and determines if the curriculum is fulfilling its goals 
and purpose. The methods to measure outcome assessment go beyond student 
grades. These methods include, but are not limited to, student and new 
graduate surveys, course evaluations, exit interviews, clinical affiliations, patient 
satisfaction surveys, and feedback from employers. Feedback from multiple 
sources can help determine the quality of the curriculum in many higher 
educational professional programs. 1 
Outcome assessment has many different purposes. First, it helps to 
shape the curriculum. By assessing student outcomes, faculty can determine 
strengths and weaknesses of certain educational programs. Second, there 
seems to be a decline in educational resources; therefore, educators need to 
use these resources to their greatest potential. Legislators and investors need to 
know their money, which is invested into the institution, is well spent and that 
they are getting a return on their investment. They need to be assured that 
1 
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schools are producing quality graduates.2 Third, there has been a rising concern 
over the quality of post-secondary education. Administrators and program 
developers want to know that the education they are delivering is carrying out its 
purpose. Evaluation can help determine if a program is fulfilling its stated 
objectives, goals and mission.2 
Outcome assessment can discover if the students are learning. How 
much and how well students retain what they have learned is very important. A 
program can better achieve success if the students are learning the material in 
the most effective and efficient manner.3 Educators must know the best way 
possible to effectively teach the students. 2 Finally, researchers use outcome 
assessment as a research tool for prediction and evaluation. Outcome 
assessment can help predict who will be most successful in a given program.4 
Therefore, outcome assessment can be a useful tool for many different 
individuals and groups. 
As popular and demanding as outcome assessment is, it can be 
somewhat difficult to execute. Professors may perceive thoughts and opinions 
from students as threatening to themselves or other educators. Also, educators 
may invest a lot of time and energy into certain programs, which may lead to 
resistance to change in the program. Even so, if a program evaluation is 
performed correctly, faculty and staff may become more open and flexible to 
changes and suggestions made by students.3 
In order to execute outcome assessment, there needs to be a target 
population. One group to which to look for outcome assessment is the students. 
3 
Students at the end of their academic careers can give direct feedback about the 
curriculum on exit interviews, surveys, and evaluation forms. Often, educators 
will dismiss the opinions and thoughts of the students because they may feel 
students are biased or their opinions are invalid, when in reality they are very 
accurate at reporting on an educational program. These students have been 
through the program and have experienced all aspects of the curriculum. This 
gives them direct knowledge of all aspects of the curriculum; therefore, they are 
very able to give specific feedback. The feedback from the students can 
potentially change areas in the physical therapy program, which will affect the 
new students. Current students are often very good judges and reporters of an 
educational program, and there is a lot of validity in what they have to say.2 
Along with students, alumni are also good to approach when assessing 
outcomes. They see things differently after having spent some time out of 
school and they tend to have more effective writing skills . They may also acquire 
a greater appreciation for social institutions, art, and literature, and they tend to 
understand themselves better than when they were in college. All in all, they 
tend to be wiser and may have many good ideas to share.2 
Other choices educators have, along with whom they will evaluate, are 
what they are testing and for what purpose. Current programs may be evaluated 
because of recent problems or a new program may undergo evaluation because 
feedback is needed to facilitate revision.2 Evaluation may be required by certain 
institutions either annually or when a professional class is ready to graduate. 
Whatever the reason, educators need to have a purpose for their evaluation. 
4 
Changes that are made in a program are not made solely on feedback 
from the students. Other factors such as ideas from faculty and staff, new 
program criteria, and feedback from employers determine changes that are 
made in a professional program. Although student feedback is very important, it 
is not the only way a program can be altered. 
Outcome Assessment in Physical Therapy 
The practice of Physical Therapy is rapidly changing, and outcome 
assessment can help determine curriculum changes that need to be made in 
order to serve the growing profession. Professional programs need to keep up 
with health care changes in the regions which they serve and with the changes in 
society. Outcome assessment can help keep up with these local and societal 
needs and changes.5 
Many individuals and groups can benefit from outcome assessment in a 
physical therapy program. These include students, new graduates, employers, 
patients, and institutions on accreditation. 
Outcome assessment has the ability to meet the needs of the students. 
Students who are entering a professional program need to be assured they are 
going to receive quality education. Outcome assessment is one part that can 
help a professional program achieve quality educational standards. Outcome 
assessment can help determine the quality of the curriculum, which will, in turn, 
affect the new graduates who are entry-level practitioners. New graduates need 
to feel competent about the treatments they are administering. Students who 
have just graduated from an accredited physical therapy program have had 
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some clinical experience through affliliations and perhaps earlier employment 
experience, but they lack the extensive clinical experience which a therapist who 
has been practicing for many years may have. These new physical therapy 
graduates are entry-level practitioners. They need to be assured their education 
will provide the knowledge base required to practice physical therapy. 
Others who may benefit from outcome assessment are the patients. 
Patients who are being treated by a new graduate from an accredited physical 
therapy program need to be assured they are receiving quality care. Outcome 
assessment will also meet the needs of employers. Employers will hire new 
graduates from an accredited university expecting that they are competent in 
practicing physical therapy and will administer quality care as an entry-level 
physical therapist. This is especially important so that the company's liability 
may be minimized and their reputation can be upheld. 
Finally, outcome assessment can meet the requirements of the 
Commission on Accreditation in Physical Therapy Education (CAPTE). CAPTE 
is the only agency that accredits professional physical therapy programs. 
CAPTE requires that students receive quality education allowing for competency 
in practicing physical therapy. CAPTE also requires that professional physical 
therapy programs assess, evaluate, and uphold academic regulations that are 
specific to accreditation guidelines and each program's mission statement, 
objectives, and goals. Also, CAPTE requires each program to develop its 
curriculum based on input from multiple sources, such as faculty, current 
students, employers, new graduates, and alumni. It requires that the curriculum 
6 
be developed partly by use of evaluation processes. These evaluation 
processes can be used by outcome assessment in the form of surveys, exit 
interviews, and evaluations. 6 
Outcome Assessment of the Physical Therapy Program at UNO 
The University of North Dakota (UNO) Physical Therapy Program uses 
outcome assessment, as stated above, as a means of evaluation. The UNO 
physical therapy department has published goals, a mission statement, and 
objectives (Fig 1). A flow chart that was developed by the physical therapy 
department shows how outcome assessment ties into the department as a whole 
(Fig 2). According to the flow chart, outcome assessment is a way of checking 
that those goals and objectives are being met. 
The physical therapy department at UNO utilizes many assessment tools 
(Fig 3). Current students complete surveys, clinical performances, exit 
interviews, and course evaluations. After graduation, employers complete 
performance surveys on new graduates who have just been hired. Patient 
satisfaction surveys are also a means of outcome assessment, along with 
licensure and NPTE scores. Also, alumni reflections and demographics of 
clinical sites are assessment tools that are used. Outcome assessment in a 
physical therapy program can be used to find strengths and weaknesses in a 
professional program. The purpose of this study is to find out what problem 
areas may exist with the physical therapy program at UNO, and what areas are 
beneficial. This is just one of many assessment tools used in the physical 
therapy department. 
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MISSION STATEMENT: DEPARTMENT OF PHYSICAL THERAPY 
"The primary mission of the Department is to develop and operate an 
educational program to prepare physical therapists who will provide quality 
physical therapy services, with emphasis in a rural-oriented setting. The 
Department upholds the premise that education implies obligation and 
responsibility to self and to fellow man. Freedom of thought and of action fosters 
an obligation to perform and produce in any chosen field. Whatever the 
specialization of vocational goals, the background of a liberal education is 
essential. The professional physical therapist does not treat a condition--helshe 
treats a fellow human being with needs beyond that of physical ailment. 
Utilization of a broad liberal arts program will help to meet this challenge. In 
addition, the specialized professional services provided by a physical therapist 
demand high moral and ethical standards, optimal mental and physical health, 
and an understanding of himself and others. To fulfill these responsibilities, it is 
recognized that teaching, service, and research responsibilities are integral part 
of the educational function." 
The general objectives 
Didactic curriculum: 
1. The student will display competence in clinical skills. 
2. The student will demonstrate proper evaluation techniques and will plan, 
initiate, coordinate, and evaluate treatment programs to meet patient needs. 
3. The student will demonstrate effective written and oral communication skills. 
4. The student will develop an awareness of the importance of the involvement 
of Physical Therapy in community health systems. 
5. The student will develop an appreciation of the scientific method as it applies 
to clinical research. 
6. The student will appreciate the value of continuing education and involvement 
in professional organizations for personal and professional growth. 
Clinical curriculum: 
1. The student will display an awareness of professionalism. 
2. The student will display proper concern for patient's rights. 
3. The student will display skill in the use of physical therapy modalities and 
treatment techniques. 
4. The student will display the ability to plan, initiate, and evaluate treatment 
programs to meet the individual needs of the patient. 
5. The student will display knowledge of basic administrative and research 
procedures. 
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The goals of the Department of Physical Therapy 
1 . To make informed choices 
2. To communicate effectively 
3. To be intellectually curious and creative 
4. To commit themselves to lifelong learning and service to others 
5. To share responsibility both for their own communities and for the 
world. 
Figure 1. Physical therapy mission statement, goals, and objectives. 
This study focuses on surveys, which are returned by the graduate 
physical therapy students during their last affiliations prior to graduation. There 
are several parts to the survey. The graduate students are able to rate required 
and elective pre-physical therapy and professional program courses along with 
specific areas of the department. Also, they have a chance to make written 
comments about the program. These surveys will help determine strengths and 
weaknesses, and they will tie in with the other outcome assessment tools used 
by the physical therapy program at UNO to help improve the curriculum. 
The research questions that are posed by this study are as follows: 
1. What courses or areas of the physical therapy program do students 
feel are the most useful, and which ones do they feel are the least 
useful? 
2. What areas of the physical therapy program do students feel have 
contributed most to their professional growth as an entry level 
practitioner? 
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3. What areas of the physical therapy program do students feel are the 
greatest weaknesses and what areas do they think are the greatest 
strengths? 
4. Do any of the ratings for the courses or program differ significantly 
from ratings in the past? 
Outcome assessment is used by many professional programs, and the 
physical therapy department at UNO is one program that uses it to help perfect 
its curriculum and keep up with changes in physical therapy. Outcome 
assessment is also used to keep up with the requirements of CAPTE, 
expectations of employers, patients, and new graduates. Outcome assessment 
is a valuable tool used to help determine the quality of higher education. Data 
from the surveys will be compiled and made available to faculty, staff, and 
students. 
CHAPTER II 
METHODOLOGY 
Upon approval from the Institutional Review Board at UNO (Appendix A), 
an outcome assessment was performed, which focused on the 1999 UNO 
physical therapy graduates (n=50). A questionnaire (Appendix B) was sent out 
to the graduate students in the spring of 1999, which was returned to the 
physical therapy department for statistical analysis and reporting in a literature 
review. 
Subjects 
At the time of the study, the graduate students were completing their third 
year in the physical therapy program and were on their clinical affiliations prior to 
graduation in May of 1999. They received a survey about the curriculum of the 
physical therapy program at UNO. The subjects consisted of both men and 
women. This study is one facet of outcome assessment for the physical therapy 
program at UNO. This survey is done annually. 
Questionnaire 
The questionnaire was developed by the UNO physical therapy faculty 
and through the use of a literature review. The questionnaire asked for the 
graduate students to rate the required and elective physical therapy curriculum 
courses from one to four, in regard to usefulness. The graduate students were 
12 
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also asked to rate general education courses and required pre-physical therapy 
courses. They were also asked to identify areas of strengths and weaknesses of 
the physical therapy department. The questionnaire also has a section for the 
students to add additional comments. 
Procedure 
In the spring of 1999, questionnaires were mailed to all 50 of the 1999 
graduate physical therapy students. All academic coursework was completed by 
this time and the graduate students were on their clinical affiliations. All graduate 
students were informed of the survey prior to leaving the UNO campus in 
December 1998. The questionnaire was sent, along with a self-addressed 
stamped envelope, to the students at their clinical affiliation sites across the 
United States. A reminder postcard was mailed three weeks after the surveys 
were sent out, and a second reminder postcard was sent approximately three 
weeks prior to graduation. 
Data Analysis 
Descriptive and analytical statistical analysis (one-way ANOVA) was 
performed when the surveys were returned. Statistical analysis found means 
and standard deviations for all courses. An alpha was set a .05 for all analytical 
statistics. 
Reporting 
The data are reported in this independent study, which is available for use 
by the physical therapy department at UNO and CAPTE (Committee on 
Accreditation of Physical Therapy Education). 
CHAPTER III 
RESULTS 
Thirty-three surveys were returned out of 50 graduate students who 
received the survey. The mean rating and standard deviation were calculated for 
each course. From there, the mean rating for each course was compared to 
ratings from 1994, 1995, 1996, 1997, and 1998. 
There was a mixture of results from the surveys gathered from the 1999 
graduate physical therapy students. Some classes were rated as very useful , 
others were not. In addition , some classes were rated higher than in the past, 
some were rated lower, and some classes received consistent ratings throughout 
the past five years. The numerical data collected in the form of mean ratings 
described the mixture of results. Along with numerical data, open-ended 
responses were also gathered from the students (Appendix C). The data were 
separated into required courses, elective courses, pre-physical therapy courses, 
and areas of the department. The four sets of data are categorized into 
quantitative and qualitative data in the following paragraphs. 
The means and standard deviations were computed for required courses, 
elective courses, and specific areas of the physical therapy department. These 
calculations were then compared to the five previous years, 1994 through 1998. 
ANOVA and post hoc analysis helped determine which courses were rated 
14 
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significantly higher or lower than other years. The following paragraphs report 
the results. 
Required Courses: Quantitative Data 
The rating scale used for the 1999 required courses consisted of a scale 
of one through four. "One" considered the course "not useful at all" and "four" 
considered the course "very useful." According to Table 1, only four junior 
courses were rated below a three; those included Public Health, Research I, 
Orientation and Ethics, and Medical Sciences I. Anatomy and Muscle Function 
received the highest rating of four, therefore seen as "very useful." According to 
Table 1, two senior courses, Joint Mobilization and Clinic Practice I, received 
higher than a rating of three. These two courses were offered during the 
students' senior year and they were the only two courses that were hands on 
courses that year. According to Table 1, only one course, Seminar in Physical 
Therapy, received an overall rating below three for the required graduate 
physical therapy courses. 
Medical Sciences I for 1999 was found to be significantly lower than that 
of previous years. For the first time in five years, scores fell below a three 
"somewhat useful" for this particular course. Medical Sciences II, Public Health, 
Psychological Aspects of Disability, and Seminar in Physical Therapy for 1999 
were also found to be significantly lower than the highest rating given previously 
(Table 2). 
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Table 1. Mean Rating for Physical Therapy Courses 1999 
COURSE N MEAN SO 
JUNIOR COURSES 
PT 312: Public Health 33 2.1 .59 
PT 320: Research I 33 2.5 .71 
PT 311: Orientation and Ethics 33 2.6 .82 
Junior Mini-Affiliation 33 2.6 .98 
PT 309: Medical Sciences I 33 2.8 .65 
PT 310: Medical Sciences II 33 3.0 .64 
PT 318: Massage 33 3.3 .68 
PT 314: Bandaging, Aseptic Techniques 33 3.4 .55 
PT 413: Ther Ex I: Strength and Endurance 33 3.6 .49 
PT 419: Electrotherapy 33 3.6 .49 
PT 415: Ther Ex II: Control and Coordination 33 3.7 .52 
PT 326: Intro to Manual Therapy 33 3.8 .48 
PT 423: Neuroscience 33 3.9 .33 
PT 319: Thermo-Photo-Hydrotherapy 33 3.9 .24 
PT 417: Ther Ex III: Evaluation 33 3.9 .24 
PT 322: Anatomy 33 4.0 .00 
PT 412: Muscle Function 33 4.0 .00 
SENIOR COURSES 
PT 493: Psychological Aspects 33 2.0 .83 
PT 421: Administration 33 2.6 .75 
PT 494: Research II 33 2.8 .92 
PT 562: Joint Mobilization 33 3.6 .56 
PT 482: Clinical Practice I 33 3.9 .24 
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GRADUATE COURSES 
COURSE N MEAN SD 
PT 561: Seminar in PT 33 2.9 .78 
PT 590: Directed Studies 32 3.0 .76 
PT 997: Independent Study 33 3.0 .85 
PT 525: Clinical Evaluation 32 3.5 .57 
PT 511: Rehab Procedures 33 3.9 .29 
PT 552: Clinic II 33 3.9 .48 
KEY: 1 =not useful at all; 2=slightly useful; 3=somewhat useful; 4=very useful 
Required Courses: Qualitative Data 
Along with statistical results for 1999, there were comments written by the 
graduate students about physical therapy courses. These comments pertained 
to required courses which students thought were beneficial and those they did 
not. 
The first section consisted of general comments about physical therapy 
courses. Eleven people responded in this section, and 3 of the 11 students 
made comments pertaining to Medical Sciences I and II. Comments about this 
class focused on the amount of information that was presented. Students felt 
there was a lot of information presented and that some of it was not quite 
focused on physical therapy. Along with Medical Sciences, 3 of the 11 
comments related to Psychological Aspects of Disability. Students commented 
that it was an interesting class, but it was somewhat common sense and that 
they were not sure if they really learned that much. The last item that was 
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Table 2. ANOVA Results of Required Courses 
Course Year Mean F p Post hoc 
Medical Sciences I 1994 3.49 
1995 3.50 
1996 3.61 
1997 3.24 1994:1998,1999 
1998 3.00 1995: 1998, 1999 
1999 2.79 9.66 .000 1996: 1998, 1999 
Medical Sciences II 1994 3.56 
1995, 3.58 
1996 3.76 
1997 3.49 1994:1999 
1998 3.09 1995: 1998, 1999 
1999 3.03 8.25 .000 1996:1998,1999 
Public Health 1994 2.54 
1995 2.81 
1996 2.61 
1997 2.63 
1998 2.58 
1999 2.098 3.45 .005 1995:1999 
Psychological Aspcts 1994 2.34 
of Disability 1995 2.31 
1996 2.94 
1997 2.59 
1998 2.59 
1999 2.00 5.06 .000 1996:1999 
PT Seminar 1994 2.69 
1995 3.53 
1996 3.55 
1997 3.13 
1998 3.26 1994: 1995, 1996 
1999 2.88 7.49 .000 1999: 1995, 1996 
KEY: 1 =not useful at all; 2=slightly useful; 3=somewhat useful; 4=very useful 
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commented on in this section was on the Junior Mini-affiliation. Three students 
commented that the Junior Mini-affiliation was more observation or volunteer 
work than hands on physical therapy. Although 3 of the 11 students who 
responded commented on each of these three courses, only 11 out of 33 
surveys commented on this section at all, and only 33 out of 50 students 
returned surveys. Since only 3 of the 50 students made comments on this 
section, this comment cannot be seen as a perception of many students and 
therefore may be disregarded. 
The remaining comments about required physical therapy courses 
pertained to other ideas such as manual training and courses that were 
applicable in the clinic. One student felt more manual training was needed and 
another felt that courses that pertained to more clinical aspects were of most 
value. 
Elective Courses: Quantitative Data 
The rating scale for the 1999 elective physical therapy courses ranged 
from one to four. "One" was considered "not useful at all" and "four" was 
considered "very useful." According to Table 3, all but one elective course, 
Sports Medicine, offered during the students' senior year received a rating of 
three or higher. All electives that were offered during the students' graduate year 
received ratings above three. There were no elective courses in 1999 that were 
found to be rated significantly higher or lower than previous years, as indicated 
by ANOVA. 
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Table 3. Mean Rating for Elective Physical Therapy Courses 1999 
Course n Mean 
SENIOR 
PT 490: Family Focused Early Intervention 4 3.8 
PT 582: Instrumentation 17 3.0 
PT 562: Neurology 8 3.0 
PT 425: Sports Medicine 24 2.9 
GRADUATE 
PT 562: Cardiopulmonary 13 3.8 
PT 538: Pediatric Assessment 6 3.5 
PT 549: Clinical Anatomy 11 3.4 
PT 562: Orthopedics 10 3.4 
PT 562: Professional Issues 1 3.0 
PT 535: Gerontology 6 3.0 
KEY: 1 = not useful at all; 2 = slightly useful; 3 = somewhat useful; 4 = very 
useful; 5 = not applicable 
Elective Courses: Qualitative Data 
so 
.50 
.61 
.53 
.78 
.44 
.55 
.50 
.52 
1.1 
Comments about elective course curriculum varied, but two students out 
of eight who responded commented on the fact that they really liked the electives 
and wished they could have taken more of them. Only 8 students gave feedback 
in this section out of 33 surveys returned. Four out of these eight students made 
comments pertaining to one course. These comments included ideas about 
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offering Statistics, a currently required course, as an elective, possibly for 
students who were interested in pursuing a research project for their 
independent study. Some students commented that they would rather spend the 
time doing more hands on physical therapy rather than practicing Statistics. 
Even though almost half of the students commented on Statistics in this section, 
only 8 out of 33 surveys returned commented on this section at all, and only 33 
out of 50 students returned the surveys. So, even though it seems like a lot of 
comments on one section, when put in perspective, there were only 4 out of 50 
students who commented on this particular subject. 
Pre-Physical Therapy Courses: Quantitative Data 
Pre-physical therapy courses for 1999 had a rating scale of one through 
four with "one" being "not useful" at all and "four" being "very useful." All pre-
physical therapy courses except the Humanities, Introduction to Sociology, 
Introduction to Chemistry, Statistics, and Introduction to Psychology received 
ratings of above three (Table 4). Post hoc tests revealed no significant 
difference in pre-physical therapy courses between courses rated in 1999 as 
compared to previous years. 
Pre-Physical Therapy Courses: Qualitative Data 
Students had a variety of comments in this section. Two students out of 
nine who commented on this section thought Sociology was a lot of common 
sense and felt it did not help towards physical therapy. A few others felt 
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Table 4. Mean Rating for Pre-Physical Therapy Courses 
Course Mean so 
Humanities courses 2.6 .77 
Soc 101: Introduction to Sociology 2.6 .76 
Chem 105, 106: Introduction to Chemistry 2.8 .83 
EFR 515: Statistics I 2.8 .71 
Psy 101: Introduction to Psychology 2.9 .79 
Engl 101, 102/209: Composition 3.0 .76 
Bioi 101, 102: Introduction to Biology 3.1 .95 
Phys 101, 102: Introduction to Physics 3.1 .80 
Psy 251: Developmental Psychology 3.2 .64 
Psy 370: Abnormal Psychology 3.2 .67 
Comm 161 : Speech 3.4 .60 
Anat 204: Introduction to Anatomy 3.8 .58 
Phy 301: Introduction to Physiology 3.8 .61 
KEY: 1 =not useful at all; 2=slightly useful; 3=somewhat useful; 4=very useful 
Anatomy and Physiology were very beneficial prior to entering physical therapy 
school. 
Physical Therapy Department: Quantitative Data 
The specific areas of the physical therapy program for 1999 had a rating 
scale of one through five. "One" was considered "weak" and "five" was 
considered "strong". All areas of the physical therapy department received a 
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rating of four or higher (Table 5). When comparing years via ANOVA only, two 
areas of the physical therapy department, Faculty Teaching and Professionalism, 
were found to be significantly lower from previous years. Post hoc analysis 
showed faculty teaching for 1999 to be significantly lower than that of 1995 and 
1996. Professionalism was also found to be lower in 1999 compared to 1996 
(Table 6). Even though these were found to be lower than previous years, these 
areas did receive ratings above four on a five point scale. 
Physical Therapy Department: Qualitative Data 
Students were asked to comment on strengths and weaknesses of the 
physical therapy program in this section. Many comments pertained to the 
faculty and staff. Seventeen students out of 30 commented very positively on 
the faculty and staff. Students made positive comments on their experience, 
personalities, approachability, and availability. Students made reference to a 
"family" atmosphere that is apparent in the physical therapy department. In 
contrast, one overall weakness was commented on by 10 graduate students out 
of 33 who returned surveys. Students felt like they did not get enough ideas on 
treatment progression and planning. Some students commented that they 
received plenty of academic course work and not enough preparation for clinical 
experience. 
Comparison Between Years: Qualitative Data 
The results portion of this paper so far has looked at comments made for 
courses and areas of the physical therapy department for 1999. This section of 
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Table 5. Mean Rating for Areas of the Physical Therapy Department 
Area Mean SD 
Faculty and staff professionalism 4.1 1.1 
Class size 4.1 .93 
Faculty clinical skills 4.1 .74 
Faculty teaching 4.2 .75 
Classroom facilities 4.2 .71 
Preparation for first job in PT 4.2 .63 
Faculty knowledge of PT practice 4.3 .72 
Laboratory equipment 4.3 .68 
Clinical faculty 4.4 .71 
Faculty accessibility 4.5 .67 
Faculty knowledge of PT theory 4.7 .52 
Library resources 4.7 .59 
KEY: 1 = weakness; 5 = strength 
the chapter is going to compare comments made by the 1999 graduate students 
to comments made from the last five years, 1994 through 1998. The following 
paragraphs will report if there were any consistencies made among comments 
from these years. 
The 1999 comments were compared to comments from the past five 
years. There were some similarities and some differences when comparing. 
First, the same comments were made by students in the past about Medical 
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Table 6. ANOVA Results of Areas of the Physical Therapy Department 
Area Year Mean F p Post hoc 
Faculty Teaching 1994 4.68 
1995 4.90 
1996 4.74 
1997 4.70 
1998 4.44 1995:1999 
1999 4.22 5.36 .000 1996:1999 
Professionalism 1994 4.35 
1995 4.24 
1996 4.82 
1997 4.65 
1998 4.53 
1999 4.06 3.90 .002 1996:1999 
KEY: 1 = weakness; 5 = strength 
Sciences I and II. It seems that students felt it was too much information and 
topics pertaining to physical therapy should have been covered in more detail. 
Also, students in the past have thought that Psychological Aspects of Disability 
was a very interesting class, but thought it was more common knowledge than 
something you can learn in the classroom. 
Other comments that were made did not show consistency with previous 
years. There was a broad spectrum of comments made throughout the past five 
years that were not consistent with comments made in 1999. Due to a huge 
variety of answers analysis was not continued between years. 
CHAPTER IV 
DISCUSSION 
The surveys from the 1999 graduate students will be discussed in the 
following 'paragraphs. The strengths and weaknesses of the survey are 
addressed along with required, elective, and pre-physical therapy courses. Also, 
the areas of the physical therapy department will be discussed. 
Strengths of the Survey 
The first strength of the study was that the survey had a "good" response 
rate. Thirty-three surveys were returned out of 50 students, for a response ~ate 
of 66%. According to Babbie,7 a response rate of 50% is considered "adequate," 
60% is considered "good," and 70% is considered "very good." Therefore, this 
study had a good response rate. Another strength of this survey was that it 
consisted of a self-mailed questionnaire. These types of surveys are 
advantageous because they are economical, easy, and are found to have a 
better response rate. A follow-up reminder, which was sent out, increases the 
response rate. 
Weaknesses of the Survey 
One problem with the survey was that students may have falsely 
answered some questions. This was supported by the fact that some 
respondents rated a course, Patient Education, that was not offered to them. 
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Reasons for this may be that students thought it was a different course or the 
name was changed. According to Babbie/ questions asked on surveys should 
be relevant to the respondent. If the information is not relevant, the respondent 
may not answer a question truthfully, the surveyor may be misled, and the 
responses must then be disregarded. 
Required Courses 
As stated previously, the rating scale used for the required physical 
therapy courses ranged from one to four. "One" was considered not useful and 
"four" was considered very useful. Public Health, Orientation and Ethics, 
Medical Sciences I, and Seminar were all rated below a three by the 1999 
graduate students. Some narrative comments students made pertained to the 
Junior Mini-affiliation being more like "volunteer work," Medical Sciences "having 
a lot of information," and Psychological Aspects of Disability being "common 
sense materiaL" The students also expressed desire for more manual training 
and courses that are applicable in the clinic. 
First, the comments about the Junior Mini-affiliation could have been 
made for a few reasons. For example, the affiliation was only one week long, 
and this may not have been enough time to build a caseload of patients and 
work individually with them. One week may not have been enough time to build 
rapport with patients. Also, the students were limited in what they were 
competent at that point in time. At the time of the mini-affiliation, the students 
had only one semester of physical therapy school. They had not taken courses 
such as Evaluation, TPH, and Muscle Function, so they were not able to 
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evaluate patients and perform certain treatments on them. Clinical instructors 
obtained a list of competencies the students had prior to the affiliation and were 
required to go by this list for the school's liability, personal liability, and the clinic's 
liability. The actual clinical experience of the mini-affiliation may have been 
disappointing because the students may have had expectations of doing more 
but, in reality, they were only competent and able to practice in a few areas. 
Second, relative to the comments made, students wanted more manual 
training and other courses that could be applied in the clinic. This may be 
because students tend to want to learn material they can use directly. According 
to an article by Polson,8 adult learners seem to be more task oriented and want 
to learn material that will be very applicable to what they will be doing every day. 
Also, students tend to want to learn material that has meaning to them. Physical 
therapy schools have many adult learners who are returning to school after 
working for a number of years. When students have left a secure job, dipped 
into their finances, and perhaps have young children at home, they are going to 
tend to want to learn material they will be using daily. They may be frustrated if 
they are having to learn material they do not think they will need to use.9 This is 
evident from the surveys in which students rated more clinically applicable 
courses as most useful. On the other hand, a recent graduate of the physical 
therapy program wrote an e-mail to a previous instructor saying, "Now that I have 
a couple of months of practice under my belt, I look back and see how many of 
the things we thought we would never need to know for clinical purposes we DO 
need to know. I am using skills and doing things I never though I'd do." (Written 
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communication from Leah Hoff via Dave Reiling, November 1999). Students 
need to realize that the courses that are not directly related to the clinic or patient 
care may be in fact very important material. 
Elective Courses 
The elective courses had the same rating scale that was used for the 
required courses. All the electives offered during the student's graduate and 
senior year, with the exception of Sports Medicine, received a rating above three. 
In narrative responses, the students desired more electives and suggested 
offering statistics as an elective for people who are interested in pursuing 
research. 
First, in regard to the students' desire for more electives, students may 
have wanted to take more electives during their graduate year than time allowed. 
There were a variety of electives that were offered, but it may have been hard to 
fit some in due to the time needed for required courses and students' 
independent studies. They may have been eager to learn more about a 
particular subject, but were unable due to time constraints. 
Second, even though students may not have wanted to take research 
courses, such as Statistics, it may have been very beneficial to them in the long 
run. Research is a big part of the physical therapy curriculum for several 
reasons. First, it is required by CAPTE. According to CAPTE, a physical therapy 
curriculum must incorporate a "combination of didactic, clinical, and research 
learning experiences that are reflective of contemporary physical therapy 
practice."6(P67) CAPTE also requires that students participate in studies related to 
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physical therapy through research and case reports. Second, the American 
Physical Therapy Association addresses the importance of research in their 
Guide to Physical Therapy Practice. According to the Guide, the practice of 
physical therapy consists of examining, alleviating and preventing functional 
impairment, and involvement in education and research. 10 Research is a large 
part of the practice of physical therapy because it builds on current knowledge, 
moreso than creating new knowledge. Physical therapy is always changing and 
research is needed to keep up with future trends. Clinicians should always have 
the background necessary to understand and carry out research because they 
will be expected to apply new findings in order to provide the best quality care to 
patients. 11 
Pre-Physical Therapy Courses 
The rating scale used for pre-physical therapy courses was the same 
scale used for the other courses. The basic sciences and communications were 
all rated at a three or above. Anatomy and Physiology, rated highly, were "very 
beneficial" prior to entering the physical therapy program. The Humanities, 
Sociology 101, and Psychology were all rated below a three. Sociology, rated 
below a three, "seemed like a lot of common sense." Again, these ratings were 
consistent with comments made about courses offered during physical therapy 
school. Students seemed to rate courses which were seemingly more applicable 
to their field higher than other courses, which may have seemed more abstract. 
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Physical Therapy Department 
The rating scale used to rate specific areas of the physical therapy 
department consisted of a scale from one to five. "One" was considered weak 
and "five" was considered strong. Among these rated were faculty teaching, 
professionalism, faculty knowledge of theory and practice, and classroom 
facilities. There were only two areas out of twelve which students rated 
significantly lower than in the past. These were Faculty Teaching and 
Professionalism. Even though these areas were significantly lower than years 
past, they still were rated above a four, which is a favorable response. In 
addition, the greatest number of narrative responses on anyone topic, (n=17) 
were positive comments regarding faculty demeanor. Limitations identified by 
students pertained to the fact that they needed more concentration on treatment 
progression and planning . 
As to the first limitations, treatment progression and planning has been 
seen as problematic for students in physical therapy schools all over the country. 
The UND-PT students seemed to express a feeling of inadequacy in these 
areas, and other students seem to have the same desire for more treatment 
planning and progression. In an attempt to explain this finding, treatment 
planning and progression involves problem-solving strategies, which can be 
often difficult for physical therapy students to implement. Often, students have 
excellent academic backgrounds, but are at a level in their educational career 
where they seek direct answers to questions and do not like "gray" or abstract 
answers to problems.12 In response, faculty members around the country have 
32 
been implementing problem solving strategies and activities to help students 
increase their clinical decision making skills. The UND-PT faculty have been 
incorporating case studies into select courses. These require students to 
research information on certain diagnoses and treatment plans, and describe 
how they would progress a patient. These case studies are to help students 
think more globally, more abstractly, and get a better feel for how to diagnose, 
treat, and progress a patient. 
Second, the fact that students rated faculty teaching and professionalism 
lower than other years may be due to some stress the students may have been 
feeling at that time in their careers. At the time the surveys were completed and 
returned , the 1999 graduate students were on their last affiliations, approaching 
graduation and searching for jobs. Students at that time may have had concerns 
about acquiring a job upon graduation because the demand for physical 
therapists has decreased in the past few years. Clinics and hospitals that were 
once offering sign-on bonuses now have to let physical therapists go. One 
reason for this is the $1500 Medicare cap for physical therapy visits that was 
implemented as a part of the Balanced Budget Act of 1997. This act brought 
about the first balanced budget within the last 30 years and it took over $100 
billion dollars out of Medicare over a period of five years. This has affected 
many facets of health care, particularly home health care and skilled nursing 
facilities where many physical therapists are employed.35 With a decrease in 
Medicare reimbursement there is a decrease in the number of visits a patient 
can have with a PT. Therefore, this has impacted jobs available to PTs. Since 
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this act was enforced on January 1, 1999, the 1999 graduates were the first 
class to feel the potentially negative effects. This may have imposed a sense of 
concern over thegraduates.13 
This concern has been seen in PT students in other programs. According 
to a survey by Hayward et al,14 PT students at Northwestern University in Boston 
went into the field of physical therapy not only because they wanted to help 
people, but also because physical therapists were very marketable and were 
able to find jobs with excellent salaries in just about any geographical location. 
The trend in PT is slowing and students now have been influenced by the 
unpredictability of the health care environment, which has imposed a sense of 
worry on students around the country. 
There may be a correlation between lower ratings for teaching and 
professionalism and the decline in the job market for the 1999 graduates. The 
fact that the job market has slowed down and that students may have been 
stressed about finding jobs may have caused them to score faculty teaching and 
professionalism lower than previous years. Students may have thought that 
faculty helped previous students find jobs, when in reality the need for physical 
therapists was so high that clinics and hospitals were hiring prior to graduation. 
There may have been a difference in perceptions between the students and 
faculty as to the faculty's role in helping students acquire jobs. 
Also, there have been studies that have shown a connection between 
student and faculty stress. Apparently stress from either the student or faculty 
member can affect the student/faculty relationship. There seems to be a 
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feedback loop in which reactions from stress can affect each other. 15 The stress 
that the students may have been undergoing at the time of graduation may have 
affected the way in which they perceived the faculty at UNO, which in turn may 
have affected the way they rated these two areas of the physical therapy 
department. 
In contrast, even though students may have had worries about acquiring 
jobs after graduation because the job market was at a low point, this may have 
given new graduates and practicing PTs opportunities to branch out in the PT 
profession. These jobs may include areas in education, administration, peer 
review, and industry.13 A new era in PT may open up with opportunities to work 
outside of the clinic. In turn, this may increase the need for physical therapists 
and release stress from students who are searching for jobs upon graduation. 
Summary 
This study is just one part of the outcome assessment process to 
determine needed revisions in the UND-PT program. These data indicate the 
need for ongoing studies to help maintain quality education at the University of 
North Dakota School of Physical Therapy. This specific study will continue to be 
offered annually to the graduate students in the professional program. The 
format will be similar, but specific course numbers may change as the curriculum 
changes. Additional questions may be added as the educational and clinical 
environments respond to changes in physical therapy practice. 
CHAPTER V 
CONCLUSION 
This study compiled and analyzed the data from the 1999 graduate 
physical therapy students. This survey is one component used to assess the 
educational outcomes of the UND-PT curriculum. The data are used in 
conjunction with other sources such as exit interviews, course evaluations, and 
clinical evaluations to help determine areas of the physical therapy curriculum 
and physical therapy department that may need revision. 
The results of this study found strengths and weaknesses of the physical 
therapy program that were identified by the graduate students. The results 
showed students thought courses that were more clinically applicable were of 
most use to them. This finding was consistent among pre-physical therapy, 
elective, and required courses. The comments made by the graduate students 
pertained to a desire for more hands-on courses, treatment planning and 
progression. This trend has also been seen in PT schools around the country. 
The students also rated areas of the physical therapy department. These 
areas consisted of such items as Classroom Size, Professionalism, and Faculty 
Accessibility. It was found that students rated Faculty Teaching and 
Professionalism significantly lower than in the past. Even though these areas 
were rated lower than in the past, they were still rated above a four which is 
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considered "very useful." Also, there were many positive comments made by the 
students regarding the faculty and staff. 
Narrative comments by the students were also compared to previous 
years. There were consistencies made among comments about Medical 
Sciences I and II and Psychological Aspects of Disability. Otherwise, there were 
no other consistencies found when compared to years past. 
The results from this study will help make revisions in the physical therapy 
program at UNO. It is only one component of the assessment process. The 
UND-PT faculty will continue to assess educational outcomes in order to keep up 
with the growing field of physical therapy and to strive towards quality education. 
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questionnaire are part of the instrument. Students will given the name and address of a contact person for additional 
concerns, should they arise. 
The questionnaire was developed by the UND-PT faculty through the use of a literature review, and in 
consideration of accreditation guidelines. . 
The questionnaire asks the students to rate the required and elective PT courses from' I' (one) to '4' (four), in 
regards to usefulness. The students are also asked to rate courses required for the pre-PT curriculum and general 
education requirements. They are asked to identify strengths and weaknesses of the PT department in both 
quantitative and qualitative format. Students are asked to identify their current interest area within PT. (The 
questionnaire is attached.) 
The Procedure: 
Questionnaires will be mailed to the students in the spring of 1999, to the address of their clinical affiliations. A 
reminder postcard will be mailed to the same address three weeks later. Questionnaires will be returned via US 
postal service return reply envelopes. The UND-PT department will pay postage on the return replies. 
Data Analysis: 
Traditional descriptive and analytical statistics will be used to describe student ratings for the courses. Analytical 
statistics will be used as appropriate to compare these responses to administrative data already available within the 
department. (Specifically, the data from this study will be compared to earlier questionnaires.) Alpha for all tests 
will be set at 0.05. 
Data Reporting: 
Results of this questionnaire will be reported in the Independent Study Report. This report will be placed in the 
Harley E. French Medical Library, and available to all interested parties. In addition, the results will be made 
available to UND-PT faculty for purposes of curriculum review. The results will be part of many outcome 
measures made available to the Commission on Accreditation in Physical Therapy Education. as Part IV of the 
accreditation process. 
41 
3. BENEFITS: (Describe the benefits to the individual or society.) 
This study will help improve the quality of education for future PT students at UND. This study will also 
benefit employers because they will be assured they are employing a physical therapist that has graduated 
from a quality program. Also, the patients will be assured they are receiving quality care. The physical 
therapy profession will also benefit because their reputation of being a quality health care profession will 
be upheld. 
4. RISKS: (Describe the risks to the subject and precautions that will be taken to minimize them. The concept of risk goes beyond 
physical risk and includes risks to the subject's dignity and self-respect, as well as psychological, emotional or behavioral 
risk. If data are collected which could prove harmful or embarrassing to the subject if associated with him or her, then 
describe the methods to be used to insure the confidentiality of data obtained, debriefing procedures, etc. 
The greatest risk for this project involves confidentiality. However, all surveys are completed 
anonymously, and all data will be reported in aggregate. Data will be stored for three years, from the 
present date (April 1999-April 2002), in the Physical Therapy Deptartment at the University of North 
Dakota. 
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5. CONSENT FORM: Attach a copy of the CONSENT FORM to be signed by the subject (if applicable) and/or any statement to be 
read to the subject. If no CONSENT FORM is to be used, document the procedures to be used to assure that 
infringement upon the subject's rights will not occur. 
Describe where signed consent forms and data will be kept for the required 3 years, including plans for final 
disposition or destruction. 
Return of the survey is implied consent. 
6. For FULL IRS REVIEW forward a signed original and fifteen (15) copies of this completed form, including fifteen (15) copies of the 
proposed consent form, questionnaires, examples of interview questions, etc. and any supporting documentation to: 
Office of Research & Program Development 
University of North Dakota 
Grand Forks, North Dakota 58202-7134 
On campus, mail to: Office of Research & Program Development, Box 7134, or drop off at Room 105 Twamley Hall. 
For EXEMPT or EXPEDITED REVIEW forward a signed original, including a copy of the consent form, questionnaires, examples of 
interview questions, etc. and any supporting documentation to one of the addresses above. 
The policies and procedures on Use of Human Subjects of the University of North Dakota apply to all activities involving use of Human 
Subjects performed by personnel conducting such activities under the auspices of the University. No activities are to be initiated 
without prior review and approval as prescribed by the University's policies and procedures governing the use of human subjects. 
SIGNATURES: 
C) 1}/?1k:J' ~ .... / '1' ( '1 ~) - .::-::. ~ f 
Date 
:3 · 3 J - If 
Project Director or Stud. nt dviser Date 
'-
Training or Center Grant Director Date 
(Revised 4/1998) 
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SURVEY OF GRADUATE STUDENTS 
1999 
Your response to the following questions on this su/Vey will help us to revise and 
improve the UNO Physical Therapy curriculum. All responses will remain confidential. 
PART ONE: REQUIRED COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in Y-Our career. Please comment if course was not at all useful. 
(1) 
Not at all 
Course number and title 
PT 309: Medical Science I 
PT 311: Orient. & Ethics 
Useful 
PT 314: Bandaging, Aseptic Tech. 
PT 318: Massage 
PT 322: Anatomy 
PT 423: Neuroscience 
Junior Miniaffiliation 
PT 310: Medical Science II 
PT 312: Public Health 
PT 319: Thermo-Photo-Hydro. 
PT 320: Research I 
PT 412: Muscle Function 
PT 415: Th.Ex.lI: Cont.&Coord. 
PT 326: Intro. Manual Therapy 
PT 413: Th.Ex.l: Strength&End. 
PT 417: Th. Ex.lIl: Evaluation 
PT 419: Electrotherapy 
PT 482: Clinic Practice I 
PT 494: Research II 
PT 421: Administration 
PT 493: Psych. Aspects 
PT 526: Joint Mobilization II 
PT 511: Rehab Procedures 
PT 525: Clinical Evaluation 
PT 561: ' Seminar in PT 
PT 590: Directed Studies 
Grad. Competency Practical Test 
PT 552: Clinic II 
PT 997: Independent Study 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
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o 
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o 
o 
o 
o 
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o 
o 
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o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
(4) 
Very 
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o 
o 
o 
o 
o 
o 
o 
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o 
o 
o 
o 
o 
o 
o 
o 
- 0 
o 
o 
o 
o 
o 
o 
o 
Comments: _____________________________ _ 
WP file: "Yr3Sur99" - Disk A 
Re: Graduates, Spring 1999 
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PART TWO: ELECTIVE COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. Please comment, if course was not useful. 
Course number and title 
PT 101: Intro. to PT 
PT 534: Industrial Medicine 
PT 535: Gerontology 
PT 538: Pediatric Assessment 
PT 549: Clinical Anatomy 
PT 562: Readings 
Professional issues 
Neurology 
Cardiopulmonary 
Orthopedics 
PT 570: Pt. Education 
PT 572: Teaching Experience 
PT582: Instrumentation 
PT 490: Special Topics 
Sports PT 
Family Focused 
Early Intervention 
Comments: 
WP file: "Yr3Sur99" - Disk A 
Re: Graduates, Spring 1999 
(1) 
Not at all 
Useful 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
(2) (3) 
Slightly Somewhat 
Useful Useful 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
2 
(4) (5) 
Very N/A 
Useful 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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PART THREE: COURSES REQUIRED IN OTHER DEPARTMENTS 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take these exact courses, please rate your 
experience with the courses you took that were equivalent to these courses. Please 
comment, if course was not useful. 
Course number and title 
Engl 101,1021209: Composition 
Humanities Courses 
Soc. 101: Intra. Sociology 
Psy 101: Intra. to Psychology 
Psy 251: Developmental Psych. 
Psy 370: Abnormal Psych. 
Com 161: Speech 
Bioi 1 01,1 02: Intra. Biology 
Chern 105,106: Intra. Chemistry 
Phys 101,102: Intra. Physics 
Anat 204: Intra. Anatomy 
Phy 301: Intra. Physiology 
EFR 51.5: Statistics I 
Comments: 
WP file: "Yr3Sur99" - Disk A 
Re: Graduates, Spring 1999 
(1) (2) 
Not at all Slightly 
Useful Useful 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
3 
(3) (4) (5.) 
Somewhat Very N/A 
Useful Useful 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
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PART FOUR: STRENGTHS AND WEAKNESSES 
1. What do you consider to have been the major strength of the Physical Therapy 
Department? __________________________________________________ _ 
2. What do you consider to have been the major weakness of the Physical Therapy 
Departmenn __________________________________________________ _ 
For the following categories, please indicate to what degree you feel each was a 
strength or weakness of the Physical Therapy Department by checking the appropriate 
box. 
WEAKNESS 
Area (1) 
Faculty Teaching 0 
Faculty & Staff Professionalism 0 
Class Size 0 
Classroom Facilities 0 
Faculty Knowledge of PT Theory 0 
Faculty Knowledge of PT Practice 0 
Faculty Clinical Skills 0 
Faculty Accessibility 0 
Library Resources 0 
Clinical Faculty 0 
Laboratory Equipment 0 
Preparation for first job in PT 0 
WP liIe: "Yr3Sur99" - Disk A 
Re: Graduates, Spring 1999 
(2) 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
4 
(3) 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
(4) 
o 
o 
D 
o 
o 
o 
o 
o 
o 
o 
o 
o 
STRENGTH 
(5) 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
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PART FIVE: SPECIALIZATION AREA 
At this point, check the one clinical area you would most like to specialize: 
1. 0 Orthopedics 
2. 0 Sports Medicine 
3. 0 Industrial Medicine 
4. o Cardio/Pulmonary Rehabilitation 
5. o Stroke Rehabilitation 
6. o Spinal Cord Rehabilitation 
7. o Amputee Rehabilitation 
8. o Geriatrics 
9. o Pediatrics 
10. o No preferred specialty area 
11. o Other 
12. 0 
Additional Comments: 
Please return this survey in the enclosed envelope, 
or return it to: 
Renee Mabey, Ph.D., P.T. 
University of North Dakota 
School of Medicine 
501 North Columbia Road 
P.O. Box 9037 
Grand Forks, NO 58202-9037 
WP file: "Yr3Sur99' - Disk A 
Re: Graduates. Spring 1999-
THANK YOU FOR YOUR HELP! 
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SURVEY OF GRADUATE STUDENTS 
1999 - Year 3 
PART ONE: REQUIRED COURSES - COMMENTS: 
• PT 494: I learned nothing; was common sense stuff. PT 493: Common sense; hard to 
teach and learn in classroom 
• Need better manual training therapy 
• Med. Science I: had way too much info thrown at us and much of it didn't seem 
extremely relevant to PT 
• Too many courses/ideas included in curriculum many of which aren't useful and limit 
the effectiveness of some classes that could be very useful if taught in greater detail 
• Mini-affil was basically just observation, which we all have done a lot of prior to PT 
school. Time would have been well spent having a break after tough semester! 
• Would be useful to add a class on braces, taping techniques 
• Courses that directly incorporated clinical material and application of were most 
beneficial. 
• I think that the time spent during the junior mini-affil essentially as a volunteer" 
which we were prior to getting into PT school, could be better served elsewhere. 
Med. Sci. could be streamlined. No need for sheer massive amount of info 
• Psych. Aspects seemed like a lot of common sense to me! 
• PT493 -good stories and speakers but don't know if! leaned much. PT421 - spent 
so much time "starting a clinic" yet I still don't have a clue how 1'd start my own 
place. Med. Sci. - might be OK, but it's not PT focused; many speakers are probably 
good drs. but bad speakers for a PT lOT class. About as exciting as watching gross 
groin. 
• 0 & E - if you don' t have it by now, well . . ..... Jr. AffiI. - one week is not enough 
time. Basic observation. Grad competency - another case study-what for? 
Comprehensive exam should be much more practical designed around the national 
board exam forrilat 
Word file : Narr. Surv. Of Grad Students (99) 
Re: Graduates, Spring 1999 
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PART TWO: ELECTIVE COURSE CURRICULUM - COMMENTS: 
• Subjects needing further address: WC prescription, fitting, etc.; combo Tx's (i.e. 
phono and us); correct performance of typical ther. Ex. and weight machine 
setup/proper use; x. protocols (i.e. carpal tunnel) 
• Sports PT needs more in depth curriculum; need to progress athlete to sports level; 
don't feel we covered this very well. Haven't had chance to apply Ind. Med. 
Gerontology. May need to cover more medical body system failure - COPS, CABG, 
etc. N euro may cover more treatment (hands on, like rehab) 
• Electives were great. I wish I could've taken a few more. I think more practice 
sessions with sports athletic taping would've been great. 
• Introduction to PT is a good idea, but I believe the class should do a better job. 
Increase the focus on getting kids into the clinic to see what goes on. For me, despite 
the fact I did 90 - 100 hours of PT observation, I don't think I was adequately 
exposed to all areas. Gerontology could be a very useful class if an increased focus is 
placed on adapting treatment to the elderly, areas of women, etc. 
• It would have been nice if some more of the electIves were offered during senior year. 
There were some electives I wanted to take but was not able to because ofa full 
schedule. 
• I have a hard time remembering from the name if I took a class or not. However, the 
ones I took were beneficial, except PT 101. 
• Sports PT could use more objective testing info ... what tests are good to use, etc. and 
more lab work for this. 
• All are useful to the extent that if you have an interest in an area. You will probably 
learn something from an educational standpoint. May want to add a rehab treatment 
options type of course, especially since there is an NCS instructor on faculty with 
some real time treatment training at the rehab. 
2 
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SURVEY OF GRADUATE STUDENTS - 1999 
NARRATIVES 
PART THREE: COURSES REQUIRED IN OTHER DEPARTMENTS 
• Do not feel physics helped at all toward PT (taken at UND); Anatomy was very 
useful- with large amount of pre-PT' s, may even want specialty directed class; Stats 
was helpful for reading studies/research, etc., but took large amount of that semesters 
time for a course not related to hands on therapy 
• Not to take anything away from the "pre" classes, but other than physiology, none of 
the classes help "prep" you for courses in PT. I feel the courses are used to 
see/measure who will do OK in PT and for the purpose they do a good job. 
• Sociology was a lot of discussion about common sense issues. It didn't broaden my 
thinking at all. 
• All were of great benefit for general knowledge and experience. 
• I took a medical terminology elective and found it was very helpful. This may be an 
option to make as a requirement in place of a humanities credit, if possible. 
• Statistics should be offered as an elective for those who want to do research. 
• I think that statistics should be a pre-reg . . I don't think that it was needed in the PT 
program. I would've rather spent my time doing PT coursework. Maybe a review 
class for those who need stats for their independent study would be appropriate. 
• Intro courses should be somewhere at the high school level. Intro to sociology-only 
if you believe society at large is to blame for all behaviors and the consequences 
thereof. 
• Could students take stats through psych dept. while taking their prerequisites? Many ' 
do this as part of a psych: degree and repeat during the PT program. Time could be 
better spent, I think. 
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PART FOUR: STRENGTHS AND WEAKNESSES 
What do you consider to have been the major strength of the Physical Therapy 
Department? 
• The increased amount of clinical affiliations and the closeness which develops 
between classmates 
• The quality and options of clinical affiliation sites. 
• Instructors with extensive clinical experience 
• Clinical affiliations 
• Staff-majority have wonderful personalities and help students personally and 
professionally (Thanks!) 
• Affiliation sites and PT dept. facilities 
• Family atmosphere created by staff; staff accessibility and commitment to 
learning/teaching by staff 
• Knowledge of PT theory 
• The low student/faculty ratio and the wide general knowledge base we were given 
• Excellent utilization of facility in specific fields/speciality areas, lab time and 
connection to didactics coursework incorporates vast amount of info and introduction 
to possible clinical experiences 
• Excellent faculty and good comprehensive program 
• Everyone is on a first name basis and faculty is willing to help students 
• Good instructors 
• Approachability of the faculty when needed 
• Variety of clinical expertise. Clinical experience of professors especially in 
orthopedics. Easy accessibility of professors. 
• Always available, willing to help, open to suggestions. You work very hard for us. 
• A comprehensive curriculum 
4 
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PART FOUR: STRENGTHS AND WEAKNESSES 
What do you consider to have been the major strength of the Physical Therapy. 
(continued) 
• The emphasis on manual therapy based on anatomy and sound science. Clinical 
scenarios and problem solving. 
• The knowledge of the faculty and their willingness to be resources for our questions; . 
"family" atmosphere 
• The comprehensive physical therapy education and all of the clinical affiliation time 
• Faculty's knowledge ofPT material. Flexibility of faculty. 
• Cadaver lab! Any class with technique instruction 
• Availability of faculty 
• Anatomy, musculoskeletal function, modalities 
• Faculty teaching, faculty accessibility 
• Good baseline of info and good to have lot~ of clinical time 
• Providing students with a strong basic background in physical therapy; good therapy 
skills as an entering PT. 
• Diversification of experience; library resources; accessibility of faculty. 
• The wealth of information that is presented in 2 yrs. of classroom instruction. 
• STAFF - All the staff members are professional and truly concerned about the 
students (personally and professionally). Also, instructors are very knowledgeable 
and helpful. 
What do you consider to have been the major weakness of the Physical Therapy 
Department? 
• Treatment ideas and planning (not a recipe, just ideas) 
• Interpretation of eval findings 
• Too much time in class vs. labs 
• Applicable course work 
5 
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What do you consider to have been the major weakness of the Physical Therapy 
Department? (continued) 
• Occasionally inconsiderate of student time and personal life - with stress of school it 
becomes important to respect the time classes should end 
• Some "less useful" courses take up time which could better be used to drill home 
more PT relevant info 
• Trying to teach a little bit about everything; not decreasing/eliminating some aspects 
that are not used often; lack of focus on treatment; time spent on manual techniques 
• Teaching practical application ofPT techniques 
• The senior spring semester 
• Some classes such as Public Health, some aspects of 0 & E, research, Psych. 
Aspects, seemed like "fillers". I think class time could have been used more 
effectively with an additional neuro class, peds, cardiopulmonary, geriatrics, etc. or 
also think the sports medicine class needs to be refined to incorporate more 
information that a PT should know in that area 
• Experience for students in directly applying set up and progression of treatment 
programs 
• Lack of patient progressing techniques and actual hands-on "real life" patient 
presentation of clinical signs and sx. Suggestion: Bring in more "real" patients in. the 
beginning of the three years of work. 
• Not enough focus and ideas on what to do with patients for actual treatment or 
progressIOn 
• Thinking each individual faculty member's class is the only one we students are 
taking. Prioritize. 
• Too much focus on evaluation without enough attention to treatment and progression. 
At times during the graduate year, it seemed as if the faculty pushed us to hard to be 
on our own. It seemed to go from almost "spoon feeding" to completely "cutting the 
chain". 
• Clear communication between students and faculty 
• Too much writing and redemancy of academic exercise that did little to prepare us for 
clinical situations. 
6 
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What do you consider to have been the major weakness of the Physical Therapy 
Department? (continued) 
• The frequent changes in curriculum. It was frustrating to hear about all the changes 
from year to year. 
• Class size could be a bit smaller. Often teachers rush through a topic so it could be 
said we were "given" the material rather than teaching it like it is an important topic. 
• Lack of treatment discussions and differentiating between various orthopedic 
disorders (i.e. shoulder impairment is bursitis, etc.) 
• Lack of manual therapies adequately covered, protocols for common surgeries (step 
by step progression) 
• More education on clinical therapeutic and manual techniques. Make sure or try to 
hire additional faculty with clinical experience because the faculty member that is 
currently employed with limited experience has some obvious limitations. 
• Tx progression 
• Constant fluctuation in course curriculum and student expectations. Lack of 
consistent information. 
• Majority of dept. UND grads, alienation/persecution of students due to personality 
conflicts, inaccessibility of lab after hours. 
• Tying all the information together and presenting it in a practical manner that is 
clinically relevant and understandable. 
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SURVEY OF GRADUATE STUDENTS - 1999 
NARRATIVES 
ADDITIONAL COMMENTS: 
• Need more Swiss Balls in dept. 
• Enjoy all areas! (Haven't had much experience with Ind. Med., SCI or TBI, and 
Peds) 
• Right now it's not so much what you would like to specialize in that counts. It's what 
you can get ajob in, if you can get ajob. Oh well. 
• I will be able to better answer this question after a year or two of practice. For now, 
ortho would be my choice ahead of geriatrics, sports. 
• I feel it would be VERY beneficial to give graduate students spring break. Students 
need a few days to get everything in order for the 2nd affiliation as well as some travel 
time. It is stressful to start right away at a new site. I felt a little burnt out at first, on 
the second affiliation. I feel if students had a spring break, burn out could be avoided 
and students would put more effort towards learning. The extra three days were very 
unproductive as well, because you need to give up your patient load because you are 
leaving in the middle of the week. 
• Thanks for the education! 
• Hard to choose just one area of specialization. Ortho/industriallgeriatrics are all areas 
of interest. 
• I feel unprepared for all of the licensure application processes. Need more computers 
for the PT students only! It was always a hassle trying to get on open computer! 
Overall, I have been so happy with my education at UND, especially the physical 
therapy program. I feel very prepared and well educated, and ready to starting fIrst 
job! Thank you to everyone! 
• Am also looking into outpatient ortho or sports medicine depending on what job 
openings are available. 
• Variety is the spice of life. 
• Thanks for all the knowledge! 
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ADDITIONAL COMMENTS (Continued) 
• Find a way to revisit/resch/incorporate neuro in the fmal semester. A comment was 
made to me that of all students from various schools, UND students were consistently 
weak in neuro skills and I had to concur. Maybe break out the course into 2 sections. 
1 st year, anatomy, physiology, etc.; 3rd year, function, rehab concerns, etc. with 
emphasis on diagnosislRx ideas of the various pathologies associated with CV A, rBI, 
SCI, etc. 
• Thanks to everyone for a wonderful experience! 
9 
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